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ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME NJ THERAPY GROUP, ING
The namne of the corporation shall be:

.Principal street address Mailing address, if different is:

ARTICLEIV _SHARES
The number of shares of stock ts: 200 (TWO HUNDRED) PAR VALUE $1.00 DOLLAR

¥  INITIAL Opném AND/OR DIRECTORS
Name and Title: KIRIA GARROTE 2] Name and Title;
Address: 15335 SW 17 TERRAC Address:
MIAML FIL 133144

7121 SW 24 STREET SUITE 207
MiAMI._FEL 33188
ARTICLE Il PURPOSE = e
The purpase for which the corporation is arganized #s: ;':. ol g
TO TRANSACT ANY AND|ALL LAWFULL BUSINESS - % 1
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‘Name and Title: Narne and Title:
Address: . Address;
Name snd Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida streat addreds (P.O. Box NOT eeceptable) of the registered agent ls:
Name: KIRMGARROTE =~
Address; 5335 S\
DALAMI, Bl 33186
ARTICLE VI INCORPORATOR
The name apd sddress of the Incorgoratar is:
Name: KIRIA GA
Address: 18338 SWwW 17
MIAML B 33185 0
Having been named us registered ?vm to accept sexvice of process for the above staed corporation af ihe place designazed in
1his cerfificate, I am fomiliar with and accept the appointment as registered agent and agree 10 act in this capacily
F ' f— ez —y |
! Required Signature/Repistered Agent Date

I sabvdi fik document and qm'mJ that the fucts stated herein ave trae, [ am aware that the folse information subnidtted In o
document 1o the Depariment of Stasg constimtes u third degree felony af provided jor in s.817.155, F.8.
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